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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor cormecily the details of the accident 1o speed up e claims process,

2, This Farm musi ba r_'l:lmpll.‘:ll.:ﬂ I::-:,- B Pnl:l;.',,lh-:.ldar andior the Authonsed Driver.

3, Information proviged mest be as rulhi and accurale as possibla. Any wilful misrapresentation or witholding of material facts may allow msurance companies o
repudiate policy habality

4. The msee and acceplance of this Form by inkurance companies is nol an admission of policy kabéty on the par of the nsurance companies

5. Any Talse reporting may be referred to the Police for investigation,

. This repart will be forwarded by the insurcrs of tho GIA Records Management Centra established by the General Insurance Assocation of Sagapone (GIA) lor
archiving and thal copios of s repor will, for 3 fee, be made available upan application by interested parties.

-’r By the ladgament of this repodt to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Repar 11/02/2012 10:09

Date Of Accident 070272018 10:45

Exact Location Of Accident MOSQUE STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJZ2112X
Insured/Policyholder

Mame Of Registered Owner KRONOS SERVICES
Co Reg No -

Emall Address DEWFTBO@GMAIL.COM
Mobile Phone No (LOCAL) +65-B49BESTES
Allernative Phone Mo OFFICE-B4986575
Vehicle Particulars

Manufacturer TOYOTA

hodel -

Exact Purpose for which vehicle was being used at
time of accident WORK

Are you claiming under your own insurance policy e
for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber AVCPSBO0SS1 71900

Cover Nota Number

Driver

Mame of Driver DE 30UZA WARREM FREDERICK TIIN
NRIC No 58004536,

Date Of Birth 13/02/1980

Oecupation QUTDOOR

Date Of Driving Pass 04/0372008

Driving Experience 10 YEARS AND 11 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-B4986575

Fax Number

Contact Number COTHERS-84986575

EMail Address DSWFTE0@GMAIL.COM
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BLK 198C PUNGGOL FIELD
#04-433

Postcode 823189

Was dnver an amployee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Qwn H
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicla involved in this accident? NO

Mumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other materal or properly damaged? YES
| have been approached by unknown person(s) ND

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Mumber SJWSE41C

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR

Mame of Driver CHER TECK HUA JOHN
MRIC/Passport Number S01920460

Caonftact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme DE SOUZA WARREN FREDERICK TIJIN
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Approvimate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBJ2112X
Were seal balts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address
Posteode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4 Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set owt in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infoermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wheo have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
af

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT E swnes
: _ TP
ACCIDENTDATE (/2 / 20 ()00 mmrvvryy, e[V X (il
LOCATION: L‘HUQE,,L&Q : .S'l[}-&e,f‘f .
1. DETAILS OF VEHICLE % _'d'
a)VEHICLE NUMBER: é—rﬁ._’_‘f 22 X
B} INSURANCE COMPANY: . )

CJPOLICY NUMBER:
G)FOLICYTYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: . ( _
f)TYPE:(SALOON / COU PE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD P LAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd  DRIVER _
: ' : FEMA LE) .
I . a) MAME: (MALE / P
ducng Avivar) B MNRIC/FIN/P ASSPORT: contacT___ 8§ 498568 7€
> ] ADDRESS:

*d)DATE OF BIRTH: [ / /7 ) [DDIMM/YYYY)

=) OCCUPATION: INDOOR / O UTOOGR)
T)YEARS OF DRIVING EXPRERIENCE: e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
5. Q]WEATHER CONDITION: (GEEAR / RAINING / OTHERS
BIROAD SURFACE: (BRY / WET / OTHERS _ : ]
6. WAS ANYBODY INJURED f%j@ S 1304 7 '
7. Q]REPORTED TO POLICE (YES / pC ) -
IF YES, PLEASE STATE WHICH CE STATION: '

8. THIRD PARTY VEHICLE |
“srenie @) VEHICLE NUMBER: _SZS‘MSFE%“—MODEL:

b} DRIVER'S NAME: C HER TECf- Hu a C»_'_,:E:HM
€] NRIC/FIN/PASSPORT: __ S0 1920 481 contacT:

S 9. THIRD PARTY VEHICLE
%1y ob wecaena,. G VEHICLE NUMBER: MODEL:
LTI el DRIVER'S NAME:
IMANY ) B NRIC/FIN/PASSPORT: CONTACT..
N
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COMMERCIAL VEHICLE (5CH 1) ME300/C
H &B

CERTIFICATE OF INSURANCE MB6SD2

THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CA 189) OF THE REPUBLIC OF SINGAPORE sav B £
THE ROAD TRANSPORT ACT 1587 OF MALAYSLA, XlksEsE
THE AGREEMENT BETWEEN THE MnISTER FOR FIMANCE (SINGAPORE) AMD THE MOTOR INSURERS' BUREAU CF SINGAPORE DATED T2 FERUARY 1975
THE AGREEMENT BETWEEN THE MINISTER OF TRAMSPCAT (MALAYELA) AMD THE MOTOR INSURERS' BUREAU OF WEST MALAYSIA DATED 15 JANUARY 1558
ANY SUBSEQUENT REVISIONS TO THE ABCVE ACTS AND AGREEMENTS

AVCPSBO0S5171900 tJTE
CERTIFICATE Mo, 718 ChaNo:JTFHTO2PE0D24 56886
. Index Mark and Registration GBJ 211z X
Mumber of vehicle

2. Mame of Pallicyholder el

3. Effective Date of Commencement of Insurance 29 January 201%
for the purposes of the Ordinance {15:57 Houra)

28 Jornuary 2020
4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see overleaf)
ANY PERSON WHO IS DRIVING OF THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSTON.

Provided that the person driving is permitied in accordance with the licensing o ather laws or regulations to drive the Motor Vehicle ar has been so
permitted and is not disqualified by order of 2 Court of Law or by reason of any enagtment or regulation in that behalf from driving the Matar Vihicle.

And provided further that the Motor Viehicle is registared under the Road Traffic Act and its regisiration under the Road Traffic Act has not been
cancelled at the tme of the accident loss or damage.

6. Limitaticns as to Use* (For certificate reference MX1, see overleaf)

A. USE IN CONWECTION WITH THE FOLICYHOLDER'S BUSIMNESS.

B, USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD]) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES.

THE POLICY DOES RNOT COVER :

1. USE FOR HIRE COR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY THRIAL OR SPEED-TESTING.

2, USE WHILSET DEAWING A TRAILER EXCEFT THE TOWIKG OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Estimated Value : MARKET WALUE WITH COE/FPARF
Hire Purchase Owner : UNITED OVEREERS BANWK LIMITED
Type of Cover : Comprahenaiwve

*  Limizations rendered noperative by Section 7% of the Road Traflic Ordinance [958 (Mataysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensation) Ordinance 1960 (Republic of Singapore) are not to be included under the headings.

IAWE HERERY CERTIFY that the palicy to which this certificate relates is issued in accordance with the provisions of Fart [V of the Road Transpart Act
1987 (Malzysia) and The Moter Vehic'es (Third-Party Risks and Compensation) Act (Chapter 18%) (Republic of Singapare)
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